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SATURDAY, APRIL 6TH, 1912.

PROGRESS OF MEDICAL RESEARCH
IN INDIA.

IN the recent Budget debate in the Imperial Legis-
lative Council at Calcutta Sir C. P. Lukis, I.MI.S., laid
on the table a memorandum on the sanitary. measures
takeii during the year I9 iI-I2, and made a statement
on the research work which is now being carried on
in India. A grant of io lakhs (£66,ooo) has been
made for this purpose, half of which goes to the
Indian Research Fund, which was started last year
with a similar grant. The allocation of the money
is in the hands of a strong committee, which decides
onl what investigations shall be carried out, and has
complete control of the funds. In this way it is
hoped to ensure continuity of work. To the central
research laboratoiry at Kasauli Rs.5o,ooo have been
allotted, and arrangements are 'being made for the
separation of the important and growing work of the
preparation of serums and vaccines from the purely
research work. Twolakhs will be expended on the Parel
laboratory at Bombay for the extension of research
work and the commencement of post-graduate teach-
ing in bacteriology, while an equal sum is allotted to
the proposed Pasteur Institute at the hill station of
Mymayo in Burma.' In addition to these sums,
5 lakhs have been granted from Imperial funds for
building the-extension of the pathological laboratory
of the Calcutta Medical College to enable the pro-
posed Tropical School of Medicine to be started at
that great hospital, which should in time be second to
no such institution in the world. Altogether, in

these times of financial stringency', it is clear that
medical research in India is being dealt with not
illiberally.

In his interesting speech Surgeon-General Sir C. P.
Lukis gave a very satisfactory account of the research
work now in progress in India.. Noteworthy advances
have been made in the practical study of malaria
by the discovery of Liston, McKendrick, and Bentley,
that this disease in Bombay is carried mainly, if
not solely, by a domestic mosquito liviing in wells
of private houses, and does not arise from the
swamps around the city; while Christophers has
shown that in the Andaman Islands the carrier is
practically limited to a species inhabiting brackish
water in the creeks of the islands. These discoveries
immensely simplify the problem of preventing
malaria in these places by making it possible to
limit the measures necessary to the destructicn of
the incriminated mosquito. Unexpected difficulties
have arisen owing to the strange attitude of Parsi
doctors in Bombav in opposing the necessary measures
for dealing with the private wells which are found to
be responsible for malaria in that city, but this
opposition, it may be expected, will not long be
maintained. Mosquito surveys have been made- in
several towns, and measures for destroying the
malaria-bearing mosquitos will now be undertaken.
The Malaria Conference of igog has thus born-e -good
fruit.-

Arrangements have been made for utilizing the
Indian Research funds on two special investigations.
The Irst is on the deadly kala-azar, which in many
parts of India causes far more suffering and loss of
life even than malaria, with which it. was for so long
confused. The recent announcement that Captain
Patton has succeeded in proving the theory of infec-
tion through bed bugs-which was put forward by
Rogers as a result of his successful culture and
development of the flagellate stage of the organism-
will greatly facilitate. this inquiry, which will be in
the capable hands of Patton and Mackie. The other
research will be on the bacteriology of cholera, to
determine the life-history of the comma bacillus out-
side the lhumanl bodv, and to work at the carrier
problem. Major Greig and Captain Hodgson will
undertake this inquiry on lines worked out by the
Director of the Kasauli Laboratory and Major
Leonard Rogers.

In addition to these investigations the far-sighted
policy is being adopted of being prepared beforehand
against the possible extension to India of the two
great scourges of Africa and the West Indies-
namely, sleeping sickness and yellow fever. An
entomological inquiry is to be carried out; it will
include a study of biting flies, which might con-
ceivably carry the Trypanosoma gambiense if it should
chance to reach India; while Major James has been
deputed to study yellow fever in its haunts, and a
survey of all the Indian ports is being made for the
presence and breeding places of the Stegomnyia, the
insect which carries the infection of this disease, in
order that they may be dealt with before the open-
ing of the Panama Canal increases the danger of
an invasion of India by the disease. The investi-
gations of plague, which have thrown so much
light on that affection, are being continued under
Major Glen Liston, and during the last year it
has been found that certain provinces which have
been very little affected by the diseas'e owe their
immunity either to scarcityi of rats or to unfavourable
conditions for the multiplication of fleas, thus afford-
ing one more proof of the truth of the theory of
infection through the rat-flea.

In addition to all these valuable researches, it has
been announced in the Budget speeches that a scheme
for the reorganization and improvement of the sanitary
services in India has been subrnitted to the Secretary
of State for approval, while during the last two years
sanitary works have received no less than i i 5i lakhs
from Imperial funds, exclusive of 75 lakhs spent in
Bombay.

THE TEACHING OF OPERATIVE
SURGERY.

WE have recently reviewed some works on operative
surgery, both general and special, and the occasion
seems fitting to discuss some of the side issues which
present themselves in connexion with this branch of
surgery.
'Perhaps the first question that may reasonably be

put is whether th-e teaching of operative surgery as it
is generally conducted' is of any real value. In most
student classes the demand for subjects far outstrips
the supply, so that the student can only do a certain
proportion of the operations on the list, while he
plays the part of assisuant at the others. In some
schools the whole 'subject is crammed into ten days,
with the object of making th-e student concentrate
his -thoughts and concentrate also the sonsations "of
his hands and fingers. This plan is probably an
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improvement on the old one of spreading the class
over a six or eight weeks' term, apart altogether-
from the state of preservation or otherwise of the
subject at the end of the term.
The importance of the teaching of operative surgery

to students may be overrated. Operations on an
injected and preserved subject are totally different pro-
cedures from operations on the living body, and have
as little interest (and bear very much the same rela-
tion) as the continuous monotonous practice of scale
passages and finger exercises on the piano to the
student of that instrument. Operative surgery might
very well be taught in the dissecting room under the
designation of " surgical applied anatomy," along
with drill in surface anatomy on the living subject.
Anatomy would be more interesting and practical to
the average student. Operative surgery as such is a
very different matter when taught to post-graduate
classes or to men holding junior hospital' appoint-
ments. They have, already done more or less
operating work and want more practice. Now, to
these men practice is valuable, but not, perhaps,
so valuable as is sometimes thought. Little good can
result from the performance- on the cadaver of
.excision of a normal wrist-joint or removal of a
normal upper jaw beyond somne revival of anatomical
knowledge which will prove of some, but not verv
much, use when the operation is to be performed for
tuberculous disease in the one instance or for sarcoma
in the other. As for intestinal operations, the
practice obtained in operating on the cadaver is of
little value, owing to the changes in the intestinal
walls due to putrefaction or to injection with pre-
servative materials, and can be gained much more
satisfactorily on bovine intestine obtainable from
any slaughter-house in a large city within a short
time after the animal has been killed.

There is another aspect of this subject of the
teaching of operative surgery to be considered.
Operations on the extremities form the major part of
the work of the operative surgery class, but such
operations are diminishing in frequency every year.
Excisions of tuberculous joints are now performed
comparatively seldom, thanks to the success following
the adoption of conservative measures such as Bier's
passive hyperaemia, injection of iodoform emulsion,
and the direct exposure of uncovered tuberculous
joints and bones with sinuses and mixed infection to
the sun's rays in both winter and summer which has
met with such wonderful success in Switzerland.
Amputations, too, tend to follow the broad rule of
cutting the coat according to the cloth, with due
regard to surgical principles. An amputation' is not
the classical operation it used to be, and we make
bold to say that many a hospital surgeon could be
"ploughed" in an examination on the amputations of
the foot and leg associated with the names of Hey,
Lisfranc, Pirogoff, Ssabanieff, Carden, Chopart,
Tripier, and the others. There seems good reason,
then, for unloading the student's burden thus far, and
cutting out of our textbooks much that is merely of
historical interest.
The same argument holds good in regard to the.

ligature of the smaller vessels. Ligature of the
anterior tibial, for instance, is never likely to be any-
thing but a surgical exercise. The exposure and
tracing of the course of nerves appeals much more to
both the student and the practitioner.
But there are other aspects of operative surgery

on the living subject to which attention should be
drawn. In several recently reviewed textbooks each
of the authors had introductory general chapters on
anaesthesia, preparation of the patient, preparation

of the operator and his materials. Kocher of Berne
holds strong views on these matters, and again and
again insists that it is necessary for the surgeon to
be more than a mechanical worker; how he must be
at one' and the same time a pathologist, a bacterio-
logist, an anaesthetist, and a surgeon. This is not
the time to discuss the anaesthesia question, but un-
doubtedly freedom from anxiety on that score goes a
long way to promote efficiency in operating. Manipu-
lative procedures may only'be carried out with con-
fidence and ease when the mind can concentrate itself
on the operation field. Strict asepsis has reduced
operations as nearly as possible to the certainty of
result of a chemical experiment. Biit' certainty of
absolutely safe anaesthesia has not yet been generally
attained.
The great dexterity of surgeons of the pre-

anaesthesia period is a matter of history. Spec-
tators stood, watch in hand, timing the operator.
The epoch of rapidity of operating was followed,
by a period when leisureliness was characteristic
it seemed to last up to within the last decade,
when'it has been succeeded by a return to manipu-
lative 'rapidity. Several factors contribute to the
change. Perhaps the most important is the recog-
nition of the large part plaved by shock in operative
work. Every unnecessary cut, every rough tear of.
tis'sues is an additional insult to the organism, and
every misspent minute in the course of an operation
means the absorption of a still greater quantity of a
powerful drug and a bigger piling up of the burden,
the patient has to bear. Investigations into the true
nature of shock and modes of preventing it, as well as
inquiry into the action "of' a'naesthetics, have un-
doubtedly resulted in a speeding-up of surgical
operations. This speeding-up does" not necessarily
mean hurry; it means quickness of manipulation
with gentleness in handling, cleanness of cut as
opposed to-rough tearing. In the discussion on the
technique of wound treatment at t'he Annual Meeting
of the British Medical Association in Birmingham
the importance of dexterity was emphatically
spoken to by two members, both claiming to
belong to the older school. One reminded the
Section of Surgery that Lawson Tait recommended
a short course of training with every artificer in
Birmingham as a proper preliminary to a surgical
career. Life is too short and the medical curriculum
too long for such a counsel of perfection; but at the
same time it must be recognized that dexterity comes
with practice.

T[E LIBERAL PROFESSIONS.
WHY have divinity, law, and physic been for so many
centuries grouped together as "' liberal " professions in
contradistinction to other avocations ? Doubtless, in
the first place, because for admission to them it is
necessary to have been initiated to some extent in the
study of what are called the liberal arts; one cannot,
as it were, become evolved into a clergyman, a
lawyer, or a medical practitioner by the simple
process of apprenticeship. But there is a furtiher
common stamp which marks off the professions from
commercial pursuits of whatever kind; they are eacl
bound by self-imposed laws, generally accepted,
although they may be unwritten, by which their
practice is regulated. This is what constitutes the
'bond of union, which Bishop Boyd Carpenter, at the
anlnual meeting of the British Medical Benevolent
Fund recently held at the Mansion House, called
,the freemasoniry of the three great professions. Thev
all place professional honour above the struggle

I
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to acquire wealth, which s the aim of commerce, anid
they 'pldc' ",on-' their' members in their' professional
dealings&restrictions whi-ch' halve no'place in" trade.
The'needs of mankind are considered fair s'ubjects of
exploitation by commerce; a "corner" in some com-
modity, even if it be a necessary of life, is considered
a clever stroke of business. How different' this from
the attitude of Sir Thomas Browne, who was sympa-
thetically' referred t) by Bishop Boyd Carpenter!
His words- have often been quoted but caninot be
repeated too often: "I doe not secretly implore and
wish for Plagues, rejoyce at Famines, revolve
Ephemerides, and Almanacks, in expectation of
malignant Aspects, fatall conjunctions and Eclipses:
I rejoyce not at unwholsome Springs nor unseason-
able Winters; my Prayer goes with the Husbandmans;
I desire every thing in its proper season, that neither
men nor the times bee out of temper. Let mee be sicke'
my selfe, if sometimes the malady of myIpatient be not
a disease unto me, I desire'rather to cure his infirmi-
ties than my owne necessities, where I do him no
good me' thinkes it is scarce honest gaine, though
I confesse 'tis but the worthy salary of otu- well-
intended endeavours: I am not onely ashamed,_ but
heartily sorry, that be'sides death, there are diseases
incurable, yet not for my own sake, or that they be
beyond my art, but for. the general cause & sake of
humanity whose common cause I apprehend as mine
own."

It is true Sir Thomas Browne introduces these
noble words by saying: "I feele not in me those
sordid and unchristian desires of my profession," but
this remark must not be taken as of general applica-
tion. Self-sacrificing philanthropy had not in his
day become the badge of all our tribe, and perhaps it
would be too much to say that all doctors, even at
the present day, could honestly echo the words of the
author of Religio Medici. But he expresses the
general sentiment of the profession which is too gene-rally regarded, as Bishop Boyd CArpenter well said, as
the o.nly profession in the world that is to be pre-
cluded from the right of a living wage. How often docoroners': Juries, composed of tradesmen who would
think any one demented that should ask them to give
theirwares' to' the needy Xor nothing, express a Peck-
sniffian indignation at the "inhumanity" of a doctor
who has declined to give his laboriously acquiredl
knowledge and his time to the fi st comer without any
prospect of fee or reward, and with the memory of
many cases in which he has been induced to do this
without even earning the gratitude of the patient.
How often is the censure tlus lightly passed re-
echoed in the press! How often, too, is the doctor's
charity imposed upon by well-to-do persons! And
how often is the doctor called upon to do work for
nothing while the credit for his generosity goes to
some Lady Bountiful, whose vicarious philanthropy
is exercised at his expense!

In view of all this, it is surely passing' strange that
there should be persons who seem to think it a
sacred duty to' slander the profession and abuse or
ridicule its work. Politicians, who should before every-
thing else concern themselves with the safeguarding
of public health' and the promotion by this means
of national efficiency, seldom show the slightest
appreciation' of the aims of medicine. Gladstone,
whose interests ranged from Home Rule to the polity
of the Hittites, could not be induced, even by the
representations of his friend Sir Henry Acland, to
consider hygiene as an object of legislation. Do we
not see history repeating itself in an Act which is
based on the assumption that the doctor will be eager
to dothlemaximum of work for the minimum of pay?

The politician thinks that he can safely leave the
medical pr'ofession out of account because its voting
power is negligible. In this he is perihaps wise in his
generation, as experience shows that the, professional
instinct is so firmly.rcoted in the doctor's breast that
he Will bear whatever burden of work is laid upon
him without looking for more than- the scantiest
wage. What other class of men is there of which it
can be said that it is doing' it3 utmost by laborious
and often dangerous research to, abolish, and extirpate
disease?-a consummation which, if ever reached, will
carry with it the extinction of a profession which
will have become supeifluous.

Medicine is as yet far from being an exact science,
and its professors have their share of the fra*ilty which
is a part of human nature. The same is true of. the
other liberal p'rofessions. Sir Thomas Browne puts
it: "And to speak 'more generally, those three
Noble professions which al civil Common wealths
doe honour, are raised upon the fall of. Adam, &
are not any exempt from' their infirmities; there are
not o'nely diseases incurable in Physicke, but dases
indissoluble in Lawes, Vice-s. incorrigible in Divinity.".
Even the proverbial differences of,opinion among.

medical men are not .peculiar to their. profession. It,
Was not' of them, but of casuistical diirn`es, that Pqp,
was thiking when he wrote the famous line:,

Who shall decide when Doctors disagree?
*The innumerable sects "into which Christianity is
split and the controversies that make one ask
Tantaene animnis coelestibuts irae ? show that among
divines there does not reign that harmony which,
Lorenzo says, is im immortal souls. As for the
lawyers, they live on discord. It has been said that
the divine sees the best and the lawye,r the worst of
human nature, while the doctor sees it as it really is.
There is a certain amount of truth in this, lut it is
not the whole truth. The doctor sees the patient
when his judgement is disabled ancd his will weakened
by disease; he often sees an amount of selfishness that
is hidden fro'm the eyes of his brethren of the sister
professions, a vampire-like selfishness that sometimes
sucks the life blood' out of those around. Qn the
other hand, he also' sees examples of tenderness and
love of which the world knows nothing. This is par-
ticularly the case among the poor, whose kindness to
each other in suffering-must have' struck' all who,
like the doctor, see their lives at close quarters. The
doctor therefore sees both the best and the worst of
human nature; for this reason he is generally,a man
of larger outlook' than the members of the other
liberal professions-more tolera;nt than 'the divine,
less suspicious than the' lawyer. 'We think, too,
that we may julstly claim for him that he is more
charitable than either. His work has taught him the
great lesson that tout comprendre c'est tout pardonner.
He does-not throw stones at sinners; he tries to heal
their bruises. The much decried medical student-
not always, it must be- owned, a bright exemplar of
the graces or virtues of the Christian life-faces tho
risks of infectious disease without fear; people look to
him for such conduct as matters of course, and comfort
themselves for their own cowardice by hugging the
belief that in some,-way his profession makes him
invulnerable. He feeds starving women whom he
has attended in their hour of travail, perhaps accom-'
panying his ill-spared gifts -with language more
picturesque than elegant. ' He has no notion that
he is doing anything uncommon, and would be the
first' to laugh at the idea. 'As the boy is so is the
man,- a[nd the finest heroes are found in the medical
profession. Their heroism is all the more genuine

17
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since it is obscure and inglorious. It is a mystery
of the human mind, therefore, that there should be
people who lose no opportunity of abusing the
medical profession. That particular members of it
should be disliked is easily understood, but hatred
of the profession is as incomprehensible as lhatred
of engineers or painters.

RELIGIOUS NEWSPAPERS AND ADVERTISING
QUACKS.

WE have on many occasions drawn attention to what
must seem to medical men and thinking members of the
public the strange phenomenon that many religious news-
papers and periodicals habitually publish, sometimes in
the form of reading matter, alvertisements of the most
noxious quacks.- It is therefore with great pleasure that
we, are enabled to quote the following spirited protest from
the April issue of the parish magazine of Holy Trinity,
Darwen, of which the Rev. Louis Savatard is the vicar.
"If those wretched advertisements, emanating from vari-
ous impostors who profess to heal all sorts of sicknesses,
diseases, and infirmities beyond the power of our most
eminent physicians and surgeons, continue to appear in
certain -religious newspapers after this notice in our
obscure magazine, we shall proceed to invoke the aid of
certain high authorities among both our own people and
Nonconformaists, in order to. remedy. the really .serious
evil, 1undreds (probablv thousands) of the readers of,
these religious weeklies must be defrauded of no little
money, while many of them doubtless receive more
or less injury at the hands of these sham ' specialists.'
We' do not, of course, refer to the ever-increas-
ing number of remedies ' to be had of all chemists
and patent medicine vendors,' which may be no
more harmful than they are efficacious. But what
we strongly protest against is that papers chiefly
devoted 'to the religious and moral welfare of their
readers, slhould display, in large print and picture (or hide
away in a corner), alluring-advertisements of dishonest
.quacks. And their gl-aring advertisements appear side by
side with and over and under articles, sermons, and other
reports dealing with the solemn and deeply spiritual truths
of our holy -religion. Generally these base adventurers
refer the reader to some private address of a bogus doctor,
Dr- to a bogus institute of medicine, chemistry, or such like
place, while a more modest, but not less fraudulent adver-
tiser 'charitably poses as a ' lady' or 'gentleman,' who hlas
so benefited from a certain valuable remedy that she, or
he, is prompted for the good of others to advertise the cure
in many papers, year after year, and to correspond with
thousands of applicants, utterly regardless of trouble and
expense, and to forward the remedy free. None of the
more respectable London and provincial secular papers
nor the better class of religious papers will admit these
vultures into their columns, and they certainly ought not
to. be aided in their nefarious trade by any papers whose
one great aim is the spiritual and religious welfare of the
whole community."

BLOOD-LETTING.
THE days are long past since " they cupped, they bled, they
purged, in short they cured him," yet in the lifetime of men
now living Sir Thomas Watson wrote: " I cannot entertain
a doubt that the withdrawal of a certain quantity of blood
is in almost every case essential to the permanent control
of common acute inflammation attended witlh pyrexia."
Dr. de Havilland Hall quotes Watson's words in an article
on Blood-letting in the last volume of the Westmninster
Aiospital Reports. He shows how abstraction of blood
has come to be more freely practised of late years. When
a student at St. Bartholomew's Hospital he never heard of
a patient being bled. In 1892, when Dr. Hall requested a

surgeon attached to a great medical school to bleed a
patient, the surgeon declared that it was the first time he
had been called upon to perform phlebotomy. He goes on,
however, to say that when he joined the staff of the West-
minster Hospital in 1875 he found that the beneficial effect
of judicious blood-letting was fully recognized and prac-
tised, and he tells us that he spoke, a year later, at a
medical society, about the benefit to be derived from vene-
section to the amount of 4 to 6 oz. in cases in which
the right side of the heart was engorged. Sir William
Allchin was always an advocate of this method of treat-
ment.' Leeehing also has gone out of favour; in 1837 over
96,000 leeches were used in a twelvemonth at St. Bartholo-
mew's Hospital, and it must be remembered, Dr. Hall
points out, that venesection was also extensively practised
at that date, and that the services of a professional cupper
were often requested.- 'During the last three years the
average number of leeches employed at the' same hospital
was under 650. The average at the Westminster Hospital
du'ring the past ten years was under 300. Dr. Hall notes
the difficulty of performing venesection -in very fat sub-
jects, though in our grandfathers' time the transfixing of
the skin and the vein with one stroke of the lancet was,
owing to constant practice, carried out with great success
and exceedingly little ill-effect. Latter-day phlebotomists
seem to be almost as bold as their predecessors. -Sir
William Broadbent drew 30 oz. on one occasion. The
patient was a plethoricman, aged 42, suffering from violent
6onvulsion's; he was in good health a year afterwards.' Dr.
Lucas Belmham records a case of haemorrhage into the
pons, where 48 oz. of blood were abstracted and recovery
followed. Watson, in the good 'old times, saw a vein kept
open until 72 oz. had issued from it, and the patient got
perfectly well. Dr. de Havilland Hall is greatly in favour
of phlebotomy or leeching in most forms of apoplexy, but,
if the seizure be due to embolism or thrombosis, the
recuperative power of the patient will not be increased by
the loss of blood, and by lowering tension venesection may
promote clotting and further increase the area of damaged
brain substan.ce. Dr. Hall gives some advice, not by any
means suipeifluous, about leeches and leeching. In recom-
mnending 'tlheir apphication in a test tube he reminds the
reader that the thinner end of the leech is its head.
Unfamiliarity with the annelid may, we believe, lead to
mistakes abouit its end as well as about its use. In con-
clusion, Dr. de Havillanid -Hall advocates blood letting
either by leech or lancet in cases of an apoplectic nature,
especially wlhen associated 'with coma' aid cyanosis, of
high tension and granular kidney in 'connexion with
arterior-sclerosis, of convulsions in the status epilepticus,
of uraemia, of sunstroke with asphyxia,- of polycythaemia,
of pain associated with aneurysm, and in dilatation of the
right ventricle from any cause. In pneumonia blood
lettinig is advisable for relief of pain and dilatation of
the right ventricle, and it is also to be recommended in
haemoptysis with dilatation of that chamber of the heart.

COLOUR PHOTOGRAPHY BY PRISMATIC
DISPERSION,

HOWEVER excellent the results of colour photography by
the autochrome and other screen-plate processes may be,
some people who look at theory rather than at practice
have always been found to contend that these are not
really methods of colour photography at all, since the
colour is superadded by an artificial colour- screen. This
objection does niot lhold good in the case of what is known
as the micrmo-spectra method of colour photography by
prismatic dispersion, which, of all the me.hods in the
field, is possibly the most perfect theoretically. Un-
fortunately, the practical difficulties are enormous, but at
a crowded meeting of the Royal Photographic Society on
Marclh 26th, the brothers Julius and Ernest Rheinberg
showed how they had surmounted them by the con-
struction of a special camera, and gave a successful
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demonstration of results. No artificial colouring of any
kind is introduced in this method. An ordinary -black and
white negative is taken, an ordinary black and white
positive is made from it, and by a purely optical arrange-
ment the picture is seen in its -naturial oolours. The
essential thing in the process is a surface comiposedl of
hundreds of complete but very narrow spectra, lying next
to one another in a regular repeating series. So closely
packed are these spectra that at the distance of normal
vision the eye fails to distinguish them, and sees the
surface as white. This surface is produced by allowing
wlhite light to fall upon a line-screen or Max Levy grating,
and forming an image of this screen by means of a lens
having a prism just in front of it. Each clear interspace
between the opaque lines of the line-screen is thus spread
out into a complete spectrum. Such a suLrface can be
made to appear in any desired hues if it is viewed through
a mask which blocks out or weakens colours not wanted
wlhile allowing other colours to pass through in their correct
intensity. In the Rheinberg system the positive or lantern-
slide serves as the mask for this purpose. The photograph
is taken by projecting the image of an object on to the
line-screen'with an ordinary objective lens, and the line-
screen with the coincident images is then focussed on to a
panchromatic plate by a second lens having the analysing
prism in front of it, the exposure being only about half a
miniute in s'ummer sunlight. The resulting negative will
have been darkened completely'where it 'has been acted
upon by any colour in its full intensity, and darkened
partially where the incident colour is weakened. A posi-
tiv'c will show the reverse effect of transparency, and when
this positive is' placed in -the position previously occupied
by the negative the' contiguous spectra will be seen through
it,. and-the picture will appear inI;its proper colours. It can
be viewed in the camera by the individual, or projected on
a screen before- the audience. On the occasion atluded to
a large number of results were shown on an aluminium-
powder sereen, and the colours -appeaited to be faithful,
Wlile the -sheen of textiles and metallic surfaces wras
remarskably well rendered-.

THE "INDEX CATALOGUE."
THE appearanice of the an.nual' volumne of the rIndlex
Catalogitel is always an event of importance in tlle world
of medical bibliography. Since the Surgeon-General's
Library at Washington now contains over 176,000 bound
volumes and more than 315,000 pamphlets, it follow's that
its Catalogue is rapidly approacliing the degree of com-
pleteness when it will be possible to call it a compendium
of the whole of medical literature. It cannot, inideed, be
long before it will be the ambition of every bibliophile to
possess a book or an edition of a book which is not to be
found in the Washington Library. In the meantime, and
for all practical purposes, one may feel pretty sure that the
works bearing upon any subject in medicine whiclh are
named in the first and second series of the Inidex Catalogue
make a complete list; if any one, even the most exacting
of reference hunters, has exhausted the pages of this work,
he need look no further save in more recent literature.
Wlhat an amazing catalogue of medical writings it is! This
is the-second volume of the second series which has been
givon to the letter S, and part of a third volume will be
required to complete it. Yet these volumes contain mainly
the additions which have been made to the Library during
the past twenty years, for the thirteenth volume of the
first series (which corresponds roug-lhly in its rubrics with
this sixteenth of the seoond series) was published in- 1892.
Here we have 882 pages of double columns of small print,
givinig simply the titles of the various books, pamphlets,
and journal-articles d'ealing with the medical sutbjects emis-
braced alplhabetically between the words Skiniko and

Stysanus, and, in order of time, between the years
1892 and 1912. Thle modern Dominie Sampson may
well clasp his hands and ejaculate " Prodigi6tis !" as
he loolks not at the books and essays, but simply
at their titles in these well-packed -pages. But the
reader may all this time be wondering what8skinko
and stysanusg, t-he first and last words in this volume, stand
for. Under skiin7co the Catalogue refers us to the list of
works on Plague, and we gatlher that it must be the name
of a place; there is a Shinkco (sic) named there in an
article by Dr. Okata in a Japanese journaal; perhaps that
is it. Styanzts is also somewhat mysterious, but from tlle
context we mnay lhazard the guess that it is the name of
a potato parasite. T-urning now to thc main list of
articles in the volume we are at once arrested by the
extraordinary number of pages devoted to Stomach, under
such ribrics as Stomachl, Acids of, Atony of, Bacteriology of,
Cancer of, Contents of, Crises of, Dilatation of, Diseases of,
Surgery of, Transillumination of, etc. In all there are
190 pages of double colums, each containing the names
of some thirty articles or books, given to this; one depart-
ment of medicine. Now, the corresponding rubrics in
the first series of the Index had only 78 pages given
to them, so that we must admit that miiuch mnore
is being done for diseases of the stomach these
past twenty years, or at least we may say that miuch
more is beinlg written about them. To take some of
the other leadinig rubrics, we find Smallqpox with thirty-
seven pages, Societies withli tlhirty-six, Spine with sixty
six, Slpinal Cord witlh fifty-six, and Statistics witli forty-
eighlt pages. Then, under author-titles, we finad that
twenty-five columns are needed to record the contributions
to medical literature in these twventy years made by
membfiers of the great Smith famnily! But most interestinig
of all are the rubrics which appear in this volume and
whichl lhad no place in the corresponding one of tlhe first
series. There is Sleeping Sickness, for instance, which-
has no separate place in- the first series of volumnes,
and now has more than nine columns of references,
under sucll subheadings as Causeg and pathology/, Diag-
nosis and semeiology, Experimental, -PreventiVon and treat-
ment, Transmission of; the little Glossin'a alvdpalis has
trulyvWade a name for itself in these years. Then, again,
the're is Sk7otoyralh7ty, offspring of the x rays, and Sta8is,
Venolls, for wllichl -we are indebted to Bier. Stegomyia
celop us, as tlhe vector of yellow fever, makes his bow for
the first time in tlhis volume; and Sterilization (sexual,
for sociological reasons), Stirpic Iture, and Stockbreeding
all appear to remind us of the eugenic movement and its
relation to social hygiene. Many new drugs (somatose,
so8Iliform,01 so80.;oiodol, spirosal, stovaine, etc.) have rubrics
to themselves, and wh-en the third series of the Index is
reached thelre will doubtless be many more whose names
are now inl tlh womub of the future, but whose chemical con-
stituelnts await the lhalnd of the pharmacologist to fashion-
themi into health-givinag combinations. Then, again, there
are Spirillosis, Sljirochacta (p)allida, duttoni, obermeieri),
and Slpirochaetosis to remind us of notable discoveries in
the causatioln of disease. Somewhat surprising rubries are
found in Sno$ring, p?revention of, under which we find an
antisnoring device registered; in Sooterkin, mysterious
word; in Stage-fright, with its unkind cross-reference,
" See also Neuroses"; and in Straw-itc7h, " a disease new
to American physicians." Several papers are registered
under the heading "Strikes," although we may not at
present need to be reminded of tlhe effect of such things
on the public lhealth of a country. Finally, here is a
rubric wlhich may give U's pause: Underl Stylc there
appear only two contributions to this important matter
of exact alnd elegant compositi-on; one, froma America,
says, " Do not let your. Latin spoil your Enligslh"; while
tlhc otlher is 'an editorial on style in medical writings
whicll appeared (the editorial blush confesses it) in our
owni pages in 1905. Is it really true that these two

IDdex Catalogue of tile Library of the Surgeon-Gen?eral's Qfjice,
Unite(d States Army. Second Series. Vol. XVI, Skinko-Stysanus.
W'ashington. 191L
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contributions are all that have been given to guide the
young medical author in this high business of writing
well in these twenty years?

HEALTH IN WEST AFRICA.
A RETURN relating to the health last year of non-native
officials serving in the West African colonies and pro.
tectorates has been laid on the table of the House of
Commons this week. It is issued by the Colonial Office,
and owes its existence, no doubt, to the establishment of
Ihe West African Advisory Committee. Though brief, it
is an interesting document, and one from which very

satisfactory conclusions may be drawn. The informa-
tion supplied includes the number of white officials
in each of the five colonies and protectorates, their
age distribution at the central age periods from
25 to 50, the mortality and invalidity rates at the
same periods, and the average length of service at
the date of death, invaliding, or -retirement on pension.
The total niumber of non-native officials at the beginning
of 1911 was 2,214, the greater proportion belonging to the
two-age groups whose central years are 30 and 35; the
number who died or were invalided were 32 and 58 re-

spectively. These figures correspond to a death-rate of
14.4 per 1,000 and an invalidiing rate of 26.1 per 1,000, but
as the average number of the officials in question employed
during the year was considerably over 2,214, the rates in
question if precisely aseertainable would be correspondingly
lower. Though tlhese figures are by no means high in
tlhemselves the satisfactory progress they indicate is made
more apparent by comparing tllem with the figures of an

earlier date. This task is facilitated by two graphs and a

table, which show that in 1904 the mortality-rate was as

high as 63, and, with the exception of one year, has been
steadily falling ever since. Even since the year 1910 it
has fallen nearly 7 per cent., despite the fact that during
that year there was a serious outbreak of yellow fever in
the Gold Coast and Gambia, which led to the death of
four Don-native officials and tlhirteen non-native unofficial
persons. In addition a certain proportion of the deaths in
1911 were, as in previous years, due to causes other th-4n
disease. It might be supposed that the lowering of the
death-rate was.due to greater promptitude in invalidiing;
but the figures supplied show that the invaliding
rate also has dropped. Moreover, while in 1904 the
average len~gth of service at the date of invaliding was

only two years, it was three years and four months in
1911. The return, therefore, fully confirms a belief
which, gradually growing for a considerable number of
years, lhas several times found expression in these
columns-namely, that the time is past when the West
Coast of Africa deserved its title of the "wlhite man's
grave." Several factors have, no doubt, contributed to
bring about this desirable change, chief among themii being
the greater activity and greater success of officials of
the West African Medical Staff in inculcating desirable
habits among white residents, and in turning to full
advantage recently acquired knowledge of tropical
diseases. Further factors have been the encoturage-
ment that medical officers have received of late from
the Colonial Office and the establishment by it of
a Sanitary Department in the West African Medical
Staff, and of an advisory body at home. On the subject
of the general effect of residence in West Africa it should
be noted that the term "invaliding" used in the report
does not always imply permanent invaliding; officials
invalided from the service are not infrequently found fit
for reappointment after residence of a year or so in Great
Britain, and those placed upon pension at the end of seven

or a greater number of years generally enjoy their pension
for many years. In one or two instances the period of
pensioned life has been as many as forty years. The
interest of a future report would be increased by supplying
material for comparing the death-rates in West Africa

with those of men in this country auJ the corresponding
ages. Similarly a table might be supplied showing the
average length of service of officials who so far have
been neither pensioned, nor left the service on the
termination of their engagement, nor through death.

TREATMENT OF LEPROSY.
A REPORT' from British Guiana, recently laid on the table
of the House of Commons, brings up to date the record of
the investigation of the value of nastin and benzoyl chloride
which has been in progress at the Mahaica Leper Asylum
in the colony in question for the past three years.2 Tlle
conclusions reached are not favourable to nastin, and only
recommend benzcyl chloride as a palliative remedy. The
investigator, Dr. E. P. Minett, Assistant Government Bac-
teriologist, concludes his report, whiclh is remarkably
succinct and yet adequately detailed, by indicating that
so-called destruction of bacilli takes place in patients who
are under t-eatment eitlher by nastin or benzoyl, but does
not appear to be hastened or otherwise influenced by either
of them; it is a natural process which seems to accompany
almost all cases of leprosy, and its activity varies both
from time to time and also in different situations in the
same patient. Cases of anaesthetic leprosy run a definite
course, after whieh the disease seems to die out of itself,
infectivity ceasing and cutaneous sensibility slowly return-
ing. But these recoveries take place without any treat-
ment whatever, and their rapidity is not apparently
influenced either by nastin or benzoyl. Nodular cases do
not tend to improve naturally, except in very rare
instances, but the condition of these likewise is not
affected appreciably by the drugs in question. On the
other hand, benzoyl chloride is.distinctly useful as a nasal
spray or as a paint for ulcet-ating surfaces, since it quickly
frees the discharges from bacilli; its regular use for this
purpose is strongly recommended. Dr. Minett's conclu-
sions are confirmatory of those previously reached by Dr.
Wise at the same asylum, and both of them, it is to be
noted, took the precaution of controlling their observa-
tions by corresponding observation of the progress of the
disease in untreated cases of the same kind. In many
instances such treatment and observation was Maintained
for as long as two years.

OPHTHALMOLOGY -AT OXFORD.
THE ninth annual post-graduate course is announced for
the last fortnight in June, consisting as usual of a course
of systematic lectures and clinical demonstration of a large
number of cases illustrating the various conditions
described in thd textbooks, together with refraction work.
The course of instruction for the diploma in ophthalmo-
logy is given during the summer term beginning on
May lst. It includes instruction in physiological optics
under Professor Gotch in the Department of Physiology
and in the anatomy of the eye and orbit in the Depart-
ment of Anatomy by Professor Arthur Thomson. In the
Department of Ophthalmology there will be given in-
struction in ocular pathology and a course of applied
bacteriology. Systematic and clinical lectures will be
given daily, and practical work in the methods of
examination and treatment of the eye will be required,
in order to qualify for the certificate of satisfactory
attendance. The university examination for the diploma
takes place in the third week in July. Any further
information can be obtained from Mr. R. W. Doyne,
Reader in Ophthalmology in the University of Oxford.
The Oxford Ophthalmological Congress will meet on
Wednesday, July 17th. Rooms can be provided in Keble
College for any who wish to take part.

lFutrthler Report on, the Nastin and Benzoy? Chloride Treatbnetdfor Leprosy. By Dr. E. P. Miniett, Assistant Government Bacterio-
logist, British Guiana. London: Eyre and Spottiswoode (Cd. 6023
price lad.; in continuation of Cd. 5583).2BRITISHIMEDICAL JOURNAL, March 16th, pp. 629. 643.



APRIL 6, i912.] THE FEAR OF PREMATURE BURIAL. L fMEIA JN Wr.MEDICAL 3oUB.A..So

THE PEAR OF PREMATURE BURIAL.
IT iS a fact that the fear of premature burial, small tllough
the grounds for it may be, casts a shadow over the lives of
not a few people of a morbid turn of mind. It is unfor-
tunately true that in the present lax state of the law as
to death certification the idea cannot be dism-issed as
altogether outside the sphere of possibility, but it can be
said with confidence that it is a most unlikely coiitingency,
and it is still more unlikely that if the accident did happen
the victim would ever suffer any of the horrors depicted by
the eerie fancy of Edgar Allen Poe. He would pass from
trance into death without awakening into conscious life.
For persons haunted by the fear of being buried alive
cremation presents the undoubted advantage of being an
effectual preventive of such an occurrence. The certifi-
cates required are so stringent as practically to exclude the
possibility of a living body being disposed of as if it were
dead. Or the precaution taken, among others, by Miss
Frances Power Cobbe and Edmund Yates, of getting a doctor
to "1mak siccar " before the body is laid in the grave, may
be adopted. Even this, however, seems to certain timorous
minds to be not wholly free from difficulties. A lady
named Mrs. Harris, who died on February 7th, is reported
(in the Times of March 25th) to have made the following
statement in her will: "1I most sincerely desire that there
shall be no possibility of- my being buried alive or put under
ground alive or in a trance, and that there shall -be the
most undoubted proof of death by one or more fully
qualified medical men after personally seeing my body. I-
have none at present in whom I have sufficient confidence
to name, so must leave to my executors to choose those
'who are perfectly capable of judging that decomposition
has already set in before being fastened down and buried."
There are many who distrust, the power of the doator to
cure, though they are loud in declaring their perfect belief
inlhis power of killing. But this poor lady seems to have
carried want of confidence in the profession to a limit which
Petrarch, Montaigne, Moli6re, and Mr. Bernard Shaw rolled
into one have.not reached, as she says she knew no one
who could be trusted to say that her dead body had begun
to decompose. It-is to be hoped that her executors suc-
ceeded in finding some supreme scientific authority capable
of solving that difficult problem.

THE LONDON SCHOOL OF TROPICAL MEDICINE.
THE first number of the Journal of the Londonz School of
Tropical Medicine, which appeared in December, 1911,
and the second number, which has recently baen issued,
contain some very interesting, papers.- The school pro-
poses to bring out three numbers of the Journal
yearly-that is, one number per session-the date- of-
publication being about the middle of the term. Sir
Patrick Manson is the Editor-in-Chief, Dr. Daniels the
General Editor, and there are sectional editors for
the different special departments existing at the school
-namely, Dr. Leiper for helminthology, Dr. Wenyon
for protozoology, Colonel Alcock for entomology, and so
on. The scheme of the Journal is a very good one. A
stmmary of recent literature is given in each section, in
addition to original communications and other matter of
interest. The matter published is all to be written by
the staff and past members of the school, and this will
not only make the Jovtrnal a real journal of the school,
but encourages old students to contribute matter of
interest. Though limited in this way, the Joi rnal will
also become a very important disseminator of information
as to tropical medicine and tropical research generally,
for much valuable and important work is now being accom -
plished at the school. The inclusion of abstracts of
important papers will also keep any subscriber up to date
in all the branches of tropical medicine. The new number
contains papers on recent advances in knowledge of
leishmaniasis, on heiminthology, on antityphoid vaccina-

tion, on amoebic dysentery, on verruaa peruana, and on
ipecacuanha in the treatment of amoebiasis. It will be
seen tlhat a wide area is covered, and an immediate success
may confidently be predicted for this the newest of journals
dealing with the important subject of tropical medicine;

THE PREVENTION OF BLINDNESS IN EGYPT.
AN interestincg article appeared in the Ophthialmoscopc in
December, 1911, on the best means to adopt to avoid tlhe
spread of the forms of ophthalmia which may lead to
blindness. This communication was read at the Foui-th
International Congress for the Amelioration of the Lot
of the Blind in Cairo, and was written by Mr. A. F.
MacCallan, F.R.C.S., the Chief Inspector of Ophtllaliic
Hospitals belonging to the Public Healtlh Department at
Cairo. The work with which Mr. MacCallan has now for
so long been connected in Egypt makes his opinion on
such a subject of great value. The chief causes of blind-
ness in Egypt are acute ophthalmias, trachoma, and
glaucoma. Glaucoma accounted for 21 per cent. of the
cases of blindness seen among 91,917 patients examinedI
during the four years 1907-10; that is, 1.4 per cent. of
all the patients who presented themselves for treatment
at the hospital were blind in both eyes from glaucoma.
Chronic glaucoma is probably more common in Egypt than
in any other country in the world. Out of 132,000 patients
examined during the last five years 4.2 per cent. were
found to be blind in both eyes and 6.4 blind in one eye
from all causes. As regards trachoma, i't is impossible
in a country like Egypt to isolate the cases, for almost tho
entire population has the disease, and it is very dlifficult
to keep unaffected people away from those who are con-
tagious. Any acute ophthalmia will greatly aid the spread
of trachoma, which is almost invariably due to direct,
infection from the finger or towel. Flies probably have
little to do with its spread. Dust containing infective
material is a very fruitful source of infection, especially
among the lower classes, who all herd together, and very
frequently with their animals. All the schools are
insanitary and crowded, but the Ministry of Education
cannot pull all the buildings down and build others with
more space. So great is the prevalence of these diseases,
that there are at the present time in Egypt more than
39,000 blind children of about school age. It is hoped
that within about ten years there will be twelve per-manent
and two travelling hospitals in the fourteen provinces of
Egypt. This, however, is very insufficient, for in each
province there are six merkazes or police districts, each
with an average population of 120,000. Even with
a travelling hospital in each merkaz it is calculated that
twenty years would elapse before all the patients could
be seen. Great things may be done by educating the
people and by preventive measures, even more than by.
treating those already blind, and the Ministry of Educa-:
tion has been co'nsidering for some time "past the possi-
bility of providing in the chief towns an institution for
teaching the blind. The amount of blindness in Egypt is
simply appalling, and requires for its relief the expendi-'
ture of a great deal of money and much skill and thought
by .those who are- able to devote time and study to the
elucidation of the problems. Mr. MacCallan never tires of
giving us details of the excellent work done by the
ophthalmic hospitals in Egypt, of which he has been the
chief surgeon and technical adviser ever since he has been
in the country. The work he has done there has been
colossal, while the Government and private individuals aro
doing all that is possible to ameliorate the state of suffer-
ing which is caused by these acute infective diseases, all
of which might be prevented if suitable means could bo
adopted.

THE STUDY OF PSYCHIATRY.
THE Couincil of the Royal Society of Medicine havinig
decided that it is advisable to form a Section of

a
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Psychiatry, a meeting of Fellows and others interested
in the subject was held at the temporary premises of the
society, 15, Cavendish Square, -W., on March 27th. The
President of the society, Sir Henry Morris, Bart., was
in the chair, and a resolution was unanimously adopted
welcoming the resolution of the Council and expressing
the desire at once to take the necessary preliminary steps
for tlhe establishment of this section. For the furtherance
of this project a subcommittee of Fellows was formed,
consisting of Sir Georg'e H. Savage, Dr. F. W. Mott, and
Dr. R. Percy Smith, with Dr. R. H. Cole as honorary
secretary, to arrange preliminaries and to convene a
meeting early in June to elect the officers and council
of the section.

VISUAL MALINGERING.
THE study of malingering in its many forms has become
essential to every medical man who has anything to do
w7ith the examination of workmen who claim compensa-
tion. Dr. H. V. Wurdemann,l in an interesting paper on
malingering with reference to the eye, states that accidental
injuries are imitated by the patient inserting irritating
substances, or by actually wounding his eye, and that the
production of conjunctivitis in this way is common. Among
the many substances used ara sand, tobacco juice and
ashes, caustic solution, acids, alcohol, and wine. The
lesions are generally confined to the lower lid, whereas a
real foreign body is more frequently found under the upper
lid. It is typical of such cases that'they appear before the
examiner with the eye already bandaged. The cornea
may be cut or scra' ched by broken glass, by a knife, or a
needle, and the latter instrument has been employed to
pierce the eye and produce a traumatic cataract. More
commonly anomalies of function, and especially blindness,
may be simulated. This is usually alleged in one eye, or if
both are implicated, only diminution of acuity is complained
of. The unilateral cases are easily detected by a surgeon
with the'necessary tact an'd knowledge. The best method
is to examine the eye with the ophthalmoscope, and to
pretend to agree with the candidate that it is a bad eye. Then
say, "Now let us examine the good eye," and then slip a
+ 10 lens in front of it, or adopt other well-known methods,
using prisms or coloured letters and glasses. Intentional
self-inflicted damage under circumstances simulating
accident ar3 not unknown. Cases in which there has been
a real accident, and the patient pretends that the oss of
sight is greater than it really is, are much more difficult to
unmask, and demand careful and frequent examination. The
sight must be tested with different sized types at different
distances, and the fields must be taken at various distances.
In many cases of accident, bad siglht which existed before
the accident is alleged to be the result of the accident.
Hence it should be an invariable rule always to test the
acuity of both eyes as soon as the patient is seen.

FROM TRIPLETS TO SEPTUPLETS.
TRIPLETS are not of extreme rarity, but when we seek for
information about quadruplets in medical literature we
find much record unworthy of belief, yet quintuplets are
known to exist on the evidence of a few obstetricians of
the present day, who can verify their statements by
museum preparations, and the photogravure. Professor
Nijhoff of Groningen has supplied British literature with
evidence of the latter kind.2 Ahlfeld,3 who last year
reviewed the published reports of multiple twins in
phenomenal numbers, could find no authentic case of
septuplets. Putting aside legends which developed in past
ages amongst credulous folk, Ahlfeld suspects- deceit in
later days, other mothers' infants being possibly borrowed

and exhibited at fairs with twins or triplets. More
often products of conception other than fetuses
have been counted as such by midwives. Still,
Ahlfeld accepts as genuine one solitary case of
sextuplets-namely, that reported by Nassalli. Nijhoff
has published a collection of 29 cases of quintuplets
recorded from 1694 to 1900, but the earlier cases can
hardly be admitted as genuine, although one, where
quintuplets were born at Scheveningen in 1719, appears
fairly credible. Ahlfeld's evidence as to viability seems to
show that we must draw the line at quadruplets, though
one individual quintuplet, it appears, managed to survive
its birth for fifty days. All the remaining multiple twins
were stillborn or lived for a very short time. Ahlfeld
accepts the authenticity of one history of quadruplets all
living when they were last under observation at the age
of 11. We commented on the fate of triplets over six
years ago in discussing Dr. Kaiser's full report of four
batches of triplets born to one couple. All were too weak
to take the breast, yet all were reared; two daughters out
of the same set were married in 1905. Invidious things
have been said about twins, much more familiar to men
of all ages. We know that they very often live to
maturity, but Kaiser declared that he knew of no famous
man who had a twin brother. Compilers of biographical
dictionaries may perhaps let us know if Kaiser was
correct. Castor and Pollux still star it in the heavens,
but the great twin brethren, being immortals, do not
count.

WE regret to have to record the death of Dr. Angus
Fraser, Consulting Physician to the Aberdeen Royal
Infirmary.

A COMPETITIVE examination for not less than twenty
commissions in the Royal Army Medical Corps will be
held on July 24th next and following days. Further
particulars will be found in our advertising columns.

AMONG the new members elected to the Italian Senate
are Professor Pietro Albertoni and Dr. Felice Santini.
Professor Albertoni, who -is 62 years of age, has for many
years occupied the chair of physiology in the University
of Bologna. He fought unZler Garibaldi, and has sat as
a Radical in the Chamberof Deputies. Dr. Santini is 61,
and served for many years in the Italian navy. He- is the
au'thor of an account of a voyage round the world. He has
long been a member of the Chamber of Deputies.

SIR DAVID GILL, K.C.B., F.R.S., has succeeded Lord
Cromer as President of the Research Defence Society,
and Lord Cromer, the Right Hon. A. J. Balfour, Sir
Edward Elgar, O.M., Mr.- Rudyard Kipling, and Lord
Rayleigh, O.M., have consented to be Vice-Presidents of
the Society. Sir David Gill, who is 69 years of age, was
His Majesty's Astronomer at the Cape of Good Hope from
1879 to 1907, and was President of the British Association
in 1907-8. He is a Knight of the Prussian Ordre pour le
Merite, a Corresponding Member of the French Institute,
and a member of most of the leading scientific societies in
Europe and America.

ACCORDING to the Pharmaceutical Journal and Phar-
mnacist of March 30th, a bill to regulate the sale of drugs
in Nyasaland is under consideration. It provides that no
person shall sell any poisons or drugs without being duly
licensed, and that no licence shall be granted except to
Europeans. Certain articles are also scheduled which
may not be sold except on the written authority of a
medical practitioner or other authorized person. These
articles include cannabis indica, chloral hydrate, cocaine,
morphine, and opium. The sale of the -drugs and poisons
specified in the several schedules to the bill to Asiatics
and natives is prohibited, except when absolutely neces-
sary for medicinal purposes by direction of a registered
medical practitioner; It is prooposed to repeal the " Poison
and Opium Regulations, 1901.."

I Ophthalmologl, April, 1911.
2 Case of Quintuplets, Journ. of Obst. and Gyn. of the Brit. Emp.,

vol. vi (1904), p. 32.
.lllAgem. deutschHeHebammenzeitung, No. 24, 1911.


